Inpatient Certification Process – UR Department Contact Information


Hospital Name ____________________________________________________

Provider NPI Number_______________________________________________

MO HealthNet Provider Number ______________________________________

UR Department MainTelephone Number _______________________________

UR Department Main Fax Number ____________________________________

Primary Contact Name______________________________________________

Primary Contact Email address_______________________________________

Preferred Mailing Address + zip code:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Please return promptly by mail or fax to:

MO HealthNet Division
Clinical Services Unit
PO Box 6500
Jefferson City, MO  65102-6500
Attention:  Darla Galluzzio

Fax # 573-522-8514



